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THE VALUE OF THE SOCIAL WORKER IN THE CHARITY 

WARDS AND DISPENSARY OF THE HOSPITAL, 

FROM THE STAND-POINT OF THE NURSE 

By GERTRUDE A. BANGHAM 
Pupil in the Lakeside Hospital, Cleveland, Ohio 

Of all subjects with which, the charity worker has to deal, hospital 
charity is one of the most important. When we stop to consider the 
large proportion of cases which come to us for relief, of which sickness 
is the chief and determining cause of financial distress, and in many 
more, the contributing cause, we can readily see its importance. Then 
again, when we consider how much sickness is to be traced to the 
ignorance of the masses, as to the simplest rules of hygiene or proper 
preparation and cooking of food, we see how incomplete the hospital 
work is, being only curative, without the social helper's part, which 
is educational and preventive. There is a gap that only the social 
worker can fill in the hospital. It is between the good intention of 
the hospital and its fulfilment. 

Through the social workers (on hand daily at the dispensary) the 
hospital should obtain for its patients the full benefit of any resources, 
moral, educational, and financial, which the community affords. Often, 
too, in relieving the hospital of convalescent patients and giving their 
places to the sicker ones, the visiting nurse interviews each patient 
admitted to the wards, to learn whether it is necessary or advisable to 
refer the patient or his destitute family to some charitable organization. 
This has proved successful. 

The conviction on the part of the physicians is that medicines are 
for some patients the least of the treatment necessary. Probably what 
two-thirds of our charity patients need is some material relief, some 
reorganization of their lives, or some radical improvement in their 
home surroundings or the conditions under which they work, and with- 
out these, medicine and treatment are rather farcical. There are some 
who should abandon certain habits that they may recover from their 
maladies; others whose homes are unsanitary; many nervous patients, 
who live in an environment which first made them nervous, and now 
makes them daily more so. In a vast number of cases there is the 
worry or the heartache of which the physical disorders are only super- 
ficial symptoms. It is for all these cases that the social workers are 
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especially valuable, and, as may be imagined, the one who makes the 
examination and diagnosis of this social trouble, needs a thorough 
training in that specialty as truly as does the physician or surgeon. 

What becomes of the family of the patient who enters the hospital? 
This inquiry may sound unnecessary, and the most ready reply may 
be : " What has the hospital to do with the patient's family ? " Is 
there no more to a sick man than his sickness? May not he leave 
a wife and family dependent and helpless? 

This misfortune strikes hardest in that class which is able to earn 
"just a living" but which is wholly unprepared to meet abnormal 
conditions that follow an attack of sickness. They will not turn to 
relief organizations. They ought to be most carefully watched, for 
in addition to the feeling of embarrassment and respectability, there 
is the extreme danger that the family of this class will sink below the 
border-line of its own and drop into the destitute class, and thus 
become a continuous burden upon the community. In some cases a 
small weekly contribution, or temporary care of the children, is all 
that is needed from the social helpers. 

Are we doing enough for our patients while they remain in the 
hospital? When a person is sick at home he receives so many little 
attentions which are entirely lacking in the hospital. The doctors and 
nurses are widely separated from their patients by difference of race, 
religion, language, and custom, and even if this were not so, they 
could not afford the time. In New York an organization does no 
other work but distribute books at the different charity wards of the 
hospitals. In both England and America kindergarten instruction in 
children's wards has been successful. In most institutions there is 
a chapel, it is true, but in a hospital that treats acute diseases mainly, 
a chapel is of small advantage; for patients who are in bed cannot 
attend services, and those who are out of bed go home. The form 
of religion that goes to the bedside, that restores confidence and courage, 
that awakens hope and determination, is the kind that is most valuable. 

The problem of caring for the sick after discharge has been con- 
sidered by hospitals to a certain degree. " In hospitals," they may 
say, "where everything is provided, it is easy to be clean and airy, 
orderly and godly, but look at us in our one room, with a sick person 
in it and no appliances." Here the social worker steps in; here in 
the family she meets them on their own ground. She shows them 
in their own home how they can help in this convalescent nursing; 
how to be clean and orderly ; how they can call in official, sanitary help, 
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to make their poor one room more healthy; how they can improvise 
appliances ; how their home need not be broken up. " Teaching with- 
out seeming to teach is the ideal of teaching." The drinking father, 
the driven, dawdling, dirty mother come also under her influence. These 
people are ashamed to let her see themselves and their room again 
in such a state. Their improvement becomes contagious to their neigh- 
bors. 

The spirit of a society or organization depends on the spirit of the 
individuals who compose it. The good of an institution depends upon 
every individual connected with it. Doctors and nurses must join 
in doing all in their power to assist these social workers, who are doing 
such a great work for their patients, both in hastening their recovery 
and in preventing relapses after their return home. 

A large percentage of patients discharged from the hospital are 
referred to the dispensary for further treatment or dressing. But 
while the convalescent comes and goes from week to week, he lives in 
his old home, amid the want and uncleanliness that render him doubly 
susceptible, in his weakened condition and low resistive power. It 
is impossible to tell the number of days that the unclean home, poor 
food, foul air, and irritating and depressing family affairs retard full 
recovery. But it is certain that were they replaced by sanitary sur- 
roundings, proper and nourishing food, pure country air, and pleasant 
companionship, the chances for recovery would be vastly increased. 

Then there is the matter of employment. It should be the duty 
of the hospital to report to the proper authorities each patient who 
is unable to pursue his work on account of his late illness. Some 
patients should be helped to regain their old positions or to find new 
ones suited to their weakened condition; some should be sent to the 
country to recuperate; others sent to friends, or institutions suited 
to their different needs. Then the social helpers follow up and advise 
the patients after their discharge from the hospital. 

To many of the large hospitals of this country there has been added 
a social service department. The patients are sent to it from other 
departments for consultation or for further treatment, just as they 
might be sent to any one of the other departments of the dispensary. 
The department has a separate staff of workers, a chief with volunteer 
assistants. It receives its patients, studies their cases, and keeps the 
records of same in much the same way as does the surgical, medical, 
skin, or other departments. 

Even among doctors there are not many who know just where 
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to apply for grocery orders, coal, ice, a sewing machine, a trained 
nurse, or daily supply of good milk for the baby, or for the pro- 
tection of a neglected child, and yet, organizations to provide for 
these do exist. 

Many think that this work should be taught in the hospital, and 
the students should receive practical instruction, for one cannot advise 
wisely unless he knows the poor with a first-hand knowledge, under- 
stands their problems, their difficulties, and their temptations. Medical 
students are later, as practitioners, centres of charity work. A significant 
part of this is in the fact that it will give students and doctors an 
opportunity to learn through practical demonstration the value of 
sociological knowledge in the field of medicine. 



THE NURSING OF GONORRHEAL OPHTHALMIA 

By F. 0. GIBBS 

Graduate of the Park Avenue Training School, Chicago; Post-graduate of the 

Massachusetts Eye and Ear Infirmary, Boston, Mass. 

This paper is prepared from the accumulation of experience gained 
in private duty and later as a post-graduate and head nurse in the 
Gardner Building of the Massachusetts Charitable Eye and Ear In- 
firmary. 

The cause of this disease and its clinical picture are too well 
known to go into detail concerning them here. 

There are several things, all of equal importance, to be considered 
in the nursing of cases of this sort: first, the prevention of infection 
of the nurse, then the prevention of infection of the family and the 
general public, the protection of the patient's other eye if only one 
is involved, and the economic feature of as speedy a recovery as 
possible. 

So far as I have been able to ascertain, the average duration of 
gonorrhoeal ophthalmia, under treatment, has been from ten days to 
two weeks. 

In over fifty cases treated during the past summer at the infirmary, 
by far the greater number have been off treatment by the fifth day, 
which has its economic value to an individual as well as to an institution. 
It also lessens the drain upon the patient's vitality, which is some- 
times considerable. 



